Medicine strives to have evidence-based support for care pathways, and clinicians must rely on a robust, peerreviewed body of literature to make informed decisions. Sorting through all of relevant contemporary literature in any field is a challenging task, which is the reason that Seminars in Cardiothoracic and Vascular Anesthesia has supported the concept of compiling key topics into the annual series called "Noteworthy Literature" for the past 6 years. This year we once again have put together an excellent collection of reviews selected by experts in the disciplines of Cardiothoracic Anesthesiology, Cardiac Critical Care, Cardiothoracic Surgery, Congenital Cardiac Anesthesiology, and of course from Transplant Anesthesiology, with articles covering abdominal and thoracic organ transplantation. Each year brings a slightly different flavor as the authors all utilize their own expert selection method to identify key literature to present. We have a number of interesting themes that have arisen for the 2018 year including unique topics such as effects of bundled care payments, drug shortages, and trends in patient care populations due to the opioid epidemic.
For adult cardiac surgical care, we have 3 articles to lead our issue. Drs Landry and Muehlschlegel examined the cardiothoracic anesthesiology literature and provided an interesting combination of topics over the course of the year. 1 Themes include transfusion medicine with a focus on the landmark study by Mazer et al, 2 and a variety of clinical and basic science topics including the following: mean arterial pressure and stroke incidence, body mass index and mortality, transcatheter mitral valve repair, dexmedetomidine use and delirium, and finally mesenchymal precursor cells in patients with left ventricular assist device. Topics in cardiothoracic critical care were reviewed by Dr Ivascu et al, 3 and the authors identified topics with key literature findings in critical care including the following: reversal of direct oral anticoagulants, a new class of vasopressor, acute kidney injury after cardiac surgery, bicarbonate use in severe metabolic acidosis, and an interesting take on the reasons and implications of drug shortages and their respective effects on the health care system. In relevance to the issue of drug shortages, it is interesting that anesthetics are among the top 5 classes of drugs in shortage. Group purchasing organizations (GPO) were originally designed to simplify the purchasing process and potentially provide cost savings through volume-based ordering to hospitals. However, they have come under scrutiny as many indicators point out that they do not appear to be providing promised cost savings and may actually worsen the problem of drug shortages, 4 potentially due to GPOs acting as gatekeepers for cataloguing and subsequently driving prices of certain classes of drugs up. Finally, Dr Aftab et al have taken a critical look at the cardiothoracic surgery literature and selected quite an interesting array of themes. 5 The leading topic examines value-based purchasing and the potential role for bundled payments in our health care system, and in particular, in cardiac surgery. The discussion continues to focus on the opiate crisis and the effects that we are experiencing with our patient populations in the operating rooms and intensive care units, specifically with an increase in infectious endocarditis in patients with history of intravenous drug abuse. Finally, both minimally invasive ventricular assist device placement as well as percutaneous thrombectomy are presented as the authors described 2 technologic and technique-based advances in the field. This array of topics illustrates that the field of cardiothoracic surgery has a vast range of items affecting providers in this arena.
Our journal is the official journal for the Society for Advancement of Transplant Anesthesia, and thus, our Noteworthy series would not be complete without relevant contribution from this society. In the world of thoracic organ transplantation, 2018 generated a number of interesting topics for both lung and cardiac transplantation, and Dr Boisen et al do a masterful job of summarizing these key advancements. 6 Some interesting areas include pain management strategies for lung transplantation, including the use of serratus anterior blockade, early outcomes in the use of extracorporeal membrane oxygenation during lung transplant, and how extracorporeal membrane oxygenation affects outcomes in cystic fibrosis patients. For cardiac transplantation, mechanical circulatory support is also a theme in terms of how organ allocation tiers, as well as outcomes in the setting of existing mechanical circulatory support prior to transplant. Other interesting findings include use of prothrombin complex concentrate, echocardiography studies looking at use of speckle tracking in predicting outcomes, and a study looking at recipient age and outcomes. For abdominal organ transplantation, Dr Smith et al screened through nearly 5000 articles covering abdominal transplant and ultimately summarize findings of nearly 100 in their noteworthy article. 7 Interestingly, enhanced recovery after anesthesia is a theme that was found in both liver and kidney transplant with outcome benefits seen in the enhanced recovery after anesthesia groups including improved pain scores, decreased length of stay, and decreased overall cost of hospitalization. Other notable categories include invasive monitoring choices, cardiopulmonary assessment, vasopressor use and portal flow, and use of prothrombin complex concentrate in liver transplant to treat coagulopathy.
The final article to complete the Noteworthy Literature of 2018 is from Drs Ing and Twite with a review of key literature in pediatric and congenital cardiac anesthesiology. 8 The authors divided the literature review into 3 main themes: cardiac anesthesiology and neurodevelopment, direct questions from the cardiac operating suite, and a look at the right ventricle. The topic of neurodevelopment in the neonate has long been under investigation, and studies are presented here that look at the hemodynamic management of neonates undergoing cardiac surgery and how best to optimize cerebral blood flow to improve neurologic outcomes and markers of injury. While hemodynamic management is of course an important factor, pharmacologic management has long been under investigation in the developing brain. [9] [10] [11] Animal studies have indicated neurologic damage after exposure to anesthetic agents, and a growing body of literature exists to indicate some concern for the developing brain in humans as well. This debate is presented with a look at how the previous existing literature can be interpreted in light of 3 new studies attempting to provide a clinical answer to this question.
In addition to the Noteworthy articles, this issue of the journal contains 3 articles in the Congenital Cardiac Forum. Two of the articles discuss abnormalities of the aorta: common arterial trunk and coarctation of the aorta. The word aorta is derived from the Greek, aorte, which means "a strap to hang something by." Aristotle first used the word to describe the main trunk of the arterial system. Chikkabyrappa and colleagues provide an excellent, comprehensive review of common arterial trunk, also referred to by its Latin term, truncus arteriosus. 12 Their article uses clear figures, color specimen photographs, and echocardiographic images to highlight the classification, imaging, and management of the lesion. Staying with this theme, Fox and colleagues provide an excellent review article about coarctation of the aorta. 13 A key figure in their article shows the algorithm for management approaches to coarctation of the aorta with both interventional management in the cardiac catheterization laboratory and cardiac surgery, as well as long-term follow-up with possible re-intervention. While this algorithm is specific to their institution, many centers likely offer similar approaches but probably do not have such a well thought out decision pathway for repair. When coarctation of the aorta is repaired via a left thoracotomy approach, many anesthesiologists will use a caudal epidural technique in the belief that it facilitates early extubation and improves pain control. Maharramova and Taylor bravely approach this topic in their article on the use of caudal anesthesia and postoperative outcomes in pediatric cardiac surgery.
14 Their systematic review of the literature identified 17 studies from 1947 to 2017, with a total of 2159 patients. The authors acknowledge the many limitations and confounders to their meta-analysis, but their data suggest that caudal anesthesia may facilitate early extubation and improve pain management. The authors of all 3 articles should be congratulated on their comprehensive approach to the topics and for producing excellent articles, which are enjoyable and informative to read! Finally, we conclude the Noteworthy issue with 2 clinical challenges articles looking at unique clinical scenarios that many of us could face. In the first, Drs Subramaniam, Ibarra, and Boisen describe the recommended approach to echocardiographic guidance during placement of Amplatzer Amulet devices for left atrial occlusion. 15 This is a relatively new product on the market to help treat patients with atrial fibrillation who do not tolerate anticoagulation. The authors provide the readers with an excellent step by step guide to imaging the appendage and tips in guiding the placement of this device. The final article in this issue looks at a challenging topic for management of cardiopulmonary bypass, namely, remote or past history of heparin-induced thrombocytopenia. Dr Warsame et al look specifically at a scenario involving heparin-induced thrombocytopenia in a patient with antiphospholipid syndrome, discuss the current guidelines, and how best to apply in this challenging clinical scenario. 16 In total, the Noteworthy issue is a great collection of summary articles that should serve as a repository for key literature findings across the spectrum of our readership.
